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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-001534
.PARTMENT OF PUBLIC HEALTH AND WELFA_R.K)V? / STATE FILE NUMBER
' Registration District No, y Primary Registration District No. ..J__Q__o__?:'_’___ﬂaqisfnr‘a No. ____QZ-L_‘3___ -
3 AMENDED DAN-2-51987 : :
1. PLACE OF DEATH i s 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
a .. cOUNTY  Juackson PR astaeMissourd. comy JaCKSONn  sdmision
I g E(\)l b. C(I)T';Y {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. Col'l;;( Inside Limits
ORI own Kansas City +13 days own  Kansas City Yodlf No O
. :(J z— c. f-i%éPI:‘T‘;TEOEF (If NOT in hospital, give location) Ilnside Limits d. I.\SIEEEEET"»S {If outside, give location} Reside on Farm
7| ~= 11 .
g g — INSTITUTICN St. Mkes HOSpZ tal Y°.Ib Ne [ 4110 F’_Zora Ynﬁ No O3
-
3. (P‘IJ_AME OF _DE)CEASED riipler wihicdie Last 4, Déﬁ;l'E Manth Day Year
ype er print
— Sarah Martha -5 Buhrmester | oeam 1/13/62
] 5. SEX 5. COLOR OR RACE 7. Married X Naver Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) :\:OUNhDER 'DYEM! ::UNDER 24 HR
. oi od nths ays ours Min.
female white Widowed [ vereed O | 4 /2/95 66
— + 91 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
oy during most of working life, even if ratired)
_|F % nurse nurse Kansas us
9 Q> 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl E N
2| |& Alex Shughart Unkoun Mitchell Bihrmester
w3 — 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 12 __cAsial ELL1IBITY Ay, 17. INFORMANT Address
—{< T Yes, no, or unknown) | (If yas, give war or dates of servic :
el [ "o A8 ) | Mitchell Buhrmester  Home
—1 | * [ 18. CAUSE OF DEATH (Enter only one cause per line INTERWAL BETWEEN
< 2 o= PART |I. DEATH WAS CAUSED BY: O T AND DEATH
o =
—12 | |9 gg IMMEDIATE CAUSE {a) 4. “Zavw._
8 a [ L) /
=i I |84 = (o]
o {a @ Ha Conditions, if any, DUE TO (k) O
w5 B ~— which gava rise to
—= |=Z sbove cause (e), ‘ ;
E = stating the under-
] QO lying cause -test. DUE TO (c)
_g oy g PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IH. If deceassed was female way
t o = disesse conditlon given in PART { (a) there a pregnancy in last 90 days.
w
E Q i B OYes | ON O unk
g -+ = [ l o I nknown
g gg 'g E 19, ;N‘EAR\EOARHEODP?SY 20a. ACC[I:I]JENT SUICIDE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
=] ) BT YES [1 NO
2l |8 o i
£ g - & TIME OF Hour  Month, Day, Vear
< |m HE oo,
=
E — 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o E WHILE AT WORK _ farm, factory, streel, office bldg,, etc.)
NOT WHILE AT WOR
[a R RS} 3 © e ~
é § Jal F™ 21. | atte the, deceased from. ,/7‘-’-'6 t and last raw E?,:.,llive on. ///-3// ‘ a
9 el = g Dea o at : £ T on the date stated above, end to the best of my knowledge, from the causes stated.
. -
8 E & 'S {Degree or title) k ﬂ 22b. ADDRESS 2Zc. DATE SIGNRD
T | @™ o
» [U (=g &
- 2 MA'lfION 23b. DATE Z3c. NAME OF CEMETERY OR CRE 23d. LOCATIO . town: or_county)
5 als Ispecify) |
2l 1 ¥ 1/14/62 Everqgreen Ceémetery Effingham, Kansas
= o) < | 2237 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY JOCAL REG. | 26. TRAR'S SIGNATURE
g > A C - P
= s R.AJFulton K.C.Kse ] /75
{Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or by Student Embalmer No.

working under my personal supervision.

Student Signed \
Signatura of Student Embalmer

Licensed Embalmer No. 3 Ojfj
P. O. Address ‘é"@ (el ‘.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failbre to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body |s not embalmed fact should be 50 sia:ed above A
v . . _ Sy RN -




